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discusses
and eoméE;;EXhow this automation could be extended to a national
Automated AFEES system.

A three step data collection effort and a comparative analysis
was made between the manual and Automated AFEES) to develop this
report.cg(Manual, Manual-modified and Automated data collection
steps are used to develop the comparative analysis). 1In order
to collect data for this report, the AFEES was separated into
five functional areas: &s- followss Reception and Orientation,
Mental Test, Medical, Enlistment, and Administrative. This
analysis describes the pros and cons of automation for each fun-

ctional area, a cost analysis of the two systems, and recommenda-
‘tions for impravements. é‘”“"

The report is presented in the following format: (1) intro-
duction, (2) a comparison of the manual and automated systems
broken down by functional areas, (3) discussion of in-house
technical studies and other topics that are related to the automated
AFEES system, (4) final conclusions and recommendations and (5)
appendixes.

The comparison section reviews all the data obtained in the
manual and automated systems and represents all advantages, dis-
advantages, conclusions and potential improvements. Each area
compares the manual and automated system in terms of procedures,
required personnel, workload, performance time, equipment, supplies
and operator and applicant impressions.

The technical studies section is divided into those areas
specifically related to the designed Automated AFEES, those areas
related to extension of the Automated AFEES into a national pro-
gram. Those areas specifically related to the designed Automatec!
AFEES include Reliability, Human Factors, and Cost. Studies
relating to the Automated AFEES as a national system include the
development of a national system that has each AFEES functioning
independent of other AFEES, the development of a network that
ties the AFEES together as a system, and a system that detects
applicants attempting to fraudulently enlist in the service. The
last section addresses several medical areas that had to be in-
vestigated as part of the overall program direction.

The conclusions and recommendations section is divided into
specific functional area conclusions and recommendations and
general system conclusions and recommendations. As necessary the
general system conclusions expand on area conclusions that affect
other areas and address all conclusions that are identified in
the related studies or impact on the AFEES station as a whole.

The appendixes contain the detailed descriptions of the
Manual, Manual-modified and Automated Systems for each functional
area. These appendixes represent the source documentation
for the functional area comparative analyses.
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PREFACE

The Automated Armed Forces Examining and Entrance Station
Program (Automated AFEES) introduced current information man-
agement technolocgy to an individual AFEES. This effort included
analyses to quantify the relative value (cost benefits) of an
automated AFEES. Thus, the heart of this report is a compara-
tive analysis of the manual and automated AFEES system.

The individual AFEES selected for the initial operational
test and evaluation of the automated system was the Baltimore
AFEES. The Baltimore AFEES is located in a relatively modern
and spacious facility where applicant processing had been con-
ducted quite efficiently under a manual system. In addition,

a recent implementation of new standardized forms and data codes
had resulted in an improved manual system. Also, the personnel
assigned to the Baltimore AFEES were outstanding in every res-
pect. Finally, although even-flow scheduling techniques had

been introduced in recognition of staffing and overtime limita-
tions, there were many instances where the actual workload
significantly exceeded the expected workload. Thus, the challenge
was one of identifying the degree of improvement solely attri-
butable to the automated system and determining the relative
value of that improvement.

The automated system at the Baltimore AFEES is a good
system and there is evidence of improvements that are attribu-
table to automation. However, it is important for the reader
of this report to maintain a proper perspective in his or her
deliberations. It is a report on an individual AFEES and not
on an overall personnel accession system whose architecture
has yet to be defined. A decision to apply automation of vary-
ing degrees to all AFEES as they are presently established may
be premature. Such a decision may not be cost-effective and
may result in system suboptimization if the present automated
system were not to fit into a grander scheme for the overall
personnel accession system.

It is the conclusion of the authors that there are other
factors to be considered before a decision to automate the
remaining AFEES is made. A system architecture for the overall
personnel accession system is required. Specific operational
requirements must be validated. Intra-system interfaces must
be agreed upon. The number, sizes and locations of AFEES must
be examined in terms of consolidation and standardization. The
potential impact of automation on roles, mission, directives,
and operational policies and procedures must be evaluated in
order to derive maximum returns from costly investments.

This report should serve as an excellent point of departure
for subsequent deliberations relating to the overall personnel
accession system,
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INTRODUCTION

% :

_ Background

+3 The Automated Armed Forces Examining and Entrance Station
(AFEES) Program Office was established to develop a computer
system which would selectively apply automation to an existinag
AFEES, and to evaluate that auvtomation in the operational
environment in order to determine and report on the potential
benefits. The development and evaluation of the Automated AFEES
were accomplished in three distinct efforts. The efforts were the
design and development of an automated system, the

operational evaluation of the system and in-house technical
studies of AFEES-related issues.

The design of the system was performed by Computer Sciences
Corporation (CSC) under Contra«ct F19628-74-C-0108. This design and
development used a two-step aprroach. The design and
installation of a computer system at Hanscom Air Force Base, MA,
followed by the installation of an additional system at the
i Baltimore AFEES, Baltimore, MD, In this way design
: modifications could be accomplished in conjunction with
1‘ operational personnel training with the least impact on the
: Baltimore AFEES mission.

Following the development, installation and testing of the
Baltimore AFEES system, the Air Force and the Army conducted a
three month Initial Operational Test and Evaluation (IOT&E).

‘ During IOT&E all operational aspects of the system were analyzed
| and improvements made where necessary.

1 In parallel with the development of the Automated AFEES

4 system, the program office conducted in-house technical studies
to solve problems associated with the AFEES not within the scope
of the CSC contract, and analyzed the success of the automated
system tc improve operational AFEES activities. The in-house
technical studies are incorporated by reference and the key
points summarized in this report.

R o L Lt B

; Scope

A This report documents the approach, results, conclusions and
4 recommendations of all studies accomplished to evaluate the
' effectiveness of automation in the AFEES operational environment
. and provides significant insight into possible extension to a
o national system. The majority of this report evaluates the
Liﬂ effectiveness of automation for a single AFEES thereby,
& establishing those functions within an AFEES that should be
automated. The remainder takes the individual Automated AFEES
and compares how this automation could be extended to a national
Automated AFEES system.

Method
A three step data collection effort and a comparative
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analysis vas made between the manual and Automated AFEES to

develop this report. (Manual, Manual-modified and Automated

data collection steps are used to develop the comparative

analysis). In order to cnllect data for this report, the AFEES

was separated into five functional areas as follows: Reception

and Orientation, Mental Test, Medical, Ealistment, and

H Administrative. One evaluator and an alternate were assigned to

E each area to insure consistency and continuity of analysis. {

Data for the manual system was collected during April 1975 ¥
prior to any use or training on the automated system by %b
operational personnel. In this way an unbiased assessment of the
manual system was obtained. All manual descriptions were
immediately documented.

After documenting the manual system, a major DOD policy
change (standardization and streamlining of AFEES forms and
codes) was implemented on 1 July 1975 and necessitated additional

b manual data collection. A one week period at the end of

: September 1975 was used to ascertain the impact of the DOD policy
change on the manual operation and these modifications were
documented. Detailed descriptions of the manual/manual-modified
system are contained in Appendixes A, D, F, and H.

The last data collection effort extended for three months

/ between 5 January and 22 March 1976, and was a combined data
collection and procedure fine tuning effort of the Automated
system. Data to be collected was identified by area evaluators {
and daily worksheets were used to collect the required
information. Based on the data collected, a description of the
Automated AFEES system was then written. Detailed descriptions '
of the automated system are contained in Appendixes B, C, E, G, ri
and 1I. 1

After all data collection efforts were completed, the area
evaluators performed a comparative analysis of the manual and
automated systems. This analysis describes the pros and cons
of automation for each functional area, a cost analysis of the
two systems, and recommendations for improvements. 1 8

The report is presented in the following format: (1) ]
introduction, (2) a comparison of the manual and automated
systems broken down by functional areas, (3) discussion of

¢ in-house technical studies and other topics that are related to .
) the automated AFEES system, (4) final conclusions and f
recommendations and (5) appendixes.

The comparison section reviews all the data obtained in the

11 manual and automated systems and presents all advantadgis, dis-
' advantages, conclusions and potential improvements. Each area
compares the manual and automated system in terms of procedures,

required personnel, workload, performance time, equipment,
supplies and operator and applicant impressions.

The technical studies section is divided into those areas
specifically related to the designed Automated AFEES, those areas
related to extension of the Automated AFEES into a national
system, and a special medical analysis required in support of the i
program. Those areas specifically related to the designed i

i ¥

e




3

{
g
i

Automated AFEES include Reliability, Human Factors, and Cost.
Studies relating to the Automated AFEES as a national system
include the development of a national system that has each AFEES
functioning independent of other AFEES, the devlopment of a
network that ties the AFEES together as a system, and a system
that detects applicants attempting to fraudulently enlist in the
service. The last section addresses several medical areas that
had to be investigated as part of the overall program direction.
The conclusions and recommendations section is divided into
specific functional area conclusions and recommendations and
general system conclusions and recommendations. As necessary the
general system conclusions expand on area conclusions that affect
other areas and address all conclusions that are identified in
the related studies or impact on the AFEES station as a whole.
The appendixes contain the detailed descriptions of the
Manual, Manual-modified and Automated Systems for each
functional area. These appendixes represent the source
documentation for the functional area comparative analyses.
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COMPARISON OF MANUAL AND AUTOMATED SYSTEMS

{,’ RECEPTION AND ORIENTATION AREA

' Introduction ¥
ﬁf! The automated AFEES system has had both a direct and an
fﬁ indirect effect on the tasks performed in the Reception and

Orientation (R&0) area. This section serves to compare the
manual versus the automated R&0 tasks in terms of this effect.
The comparions are made between the descriptions of the manual

;? and automated AFEES Reception and Orientation area to be found | 4
39 in Appendixes A and B respectively. s
; Recruiter/Applicant Initial Interview }qi

During the initial interview, the recruiter has no direct
interface with the automated system; however, it can be said
F % that the system in part caused the recruiter to schedule his
' applicants who require a Mobile Examination Test (MET). Because
it is required by the aucomated system that an applicant be
scheduled (or checked in), the recruiters must inform the
£ liaison of the expected MET testers including, primarily, their
' social security account numbers so that the liaison can give a
list of these applicants to the Mental Testing (MT) Section.
This process of scheduling MET testers makes it possible for the
MT Section to better plan and orcanize their MT function.

Recruiter/Applicant Subsequent Interview i

l Similar to the initial interview, the recruiter has an 4
3 indirect interface with the automated system related to the };
subsequent interview. It concerns the scheduling of his
applican:s for medical testing (rather than MET testindq).
Before the installation of the automated system, only Army
applicants were scheduled and processed through the R&0O Desk.
With the advent of automation, it is necessary for all
services' applicants to be checked into the system (via CRT).
This procedure does not cause any more worl for the recruiter
and helps to create a more organized system for purposes of
better planning, better visibility and a more even applicant
flow.

Liaison Responsibilities
Again the only comparison to be made in the area of

liaison responsiblities is in the method of schedulina/check-in

which all liaison are required to follow. The automated system

imposes the requirement on all liaison alike (not just the Army) ;

that their applicants must be checked into the computer system I

so that applicant's data bases would be initiated. The mere 8

fact that automation forces & kind of uniformity between b
- services in terms of the scheduling/check=-in task introduces a 3

benefit to the AFEES processing organizer, namely, the AFEES .

Commander. By 1500 hours on the afternoon before, he can

determine how may applicants are projected for processing the ]

next day via the USAREC Form 217's and/or the Workload Report. 4

(See Appendix B, paragraphs 2.3.1.3 and 2.4.1.6). A report of

%,
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the actual workload can be produced after all applicant check-in
has been completed. These workload statistics are determined
automatically via the work ID code, and they reflect an accurate
count of all applicants who were checked into the computer
system. The report provides the AFEES Commander with a very

; beneficial managerial tool to use in his analysis of the

R | station's processing. The new s~heduling/check-in procedures
pose no additional burden on the liaison, and, in the long run,
help him organize this facet of his job.

Reception and Orientation Desk Duties

: This is the only task in the R&0 area where a direct

v interface exists with the computer system. The following

L paragraphs will compare the manual with the automated R&0 Desk

. duties in terms of procedures, human factors, personnel,

: workload, performance times, equipment and supplies. Problems

b as well &as benefits of automation will be identified and
analyzed; and, lastly, further improvements in terms of the
automated R&0O Desk functions will be discussed.

The basic goal of the R&0O Desk/Central Records Rooin (CR
Room) as a point of entry into the AFEES system for applicants

| and applicant information has not changed with the introduction
of automation. There have been, however, a few changes in
procedures to effect this goal as outlined below.

a. Scheduling. Before automation, scheduling of
applicants was accomplished via USAREC Form 217, initiated by
the liaison and sent to R&0. R&0 personnel would pull the
folders/packets of the applicants listed on the 217s in
readiness for the next day's processing. In addition to these
same steps, the automated system’s scheduling duties include
scheduling via CRT of all Test and Physicals (T&P's) and
inspections. This job amounts to inputting five (5) pieces of
data on each applicant which takes approximately thirty (30)
seconds per applicant. T&P's are CRT-scheduled in order to
save time the next morning since all the data necessary for
check-in would be in the system. Inspections are CRT-schedulcd
the afternoon before so that the Enlistment Processing Area can
begin typing contracts on the enlistees early the next morning.
This cannot be done unless the applicant's data base has been
created by either scheduling or checking him in. Normally,

1] inspection check-in does not occur until approximately 0930.

If it were desired, all applicant processing could be
CRT-scheduled on the afternoon before. This was done at the
beginning of Initial Operational Test and Evaluation (IOT&E)
when it was found that too much time was wasted scheduling

3 everyone in since in the morning the CRT/RT02 user could fully
e check-in all the applicants with no increase in time spent for
the check-in procecure. The only advantage of scheduling all
applicant processing was the capability of automaticaliy
outputting projected applicant/workload for the following day.
This advantage did not outweigh the disadvantage of the extra
time needed to schedule everyone into the system.

12
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b. Check-In. Check-in procedures have changed
considerably with the advent of the automated system. First of
all, all applicants who require a physical (and test) or
re-evaluation are checked into the system at the R&0 Desk
between 0700 and 0845. (Under the manual system only Army and
"Other" type applicants were processed through R&0.) This all-
service procedure makes for a more organized system,

Secondly, instead of manually checking arrivals off the
USAREC Form 217's and adding their names to Applicant Flow
Sheets, the applicants are checked into the system via the RT02
Badge Reader and CRT. This involves inserting the applicant's
badge into the RT02 Badge Reader which automatically reads it,
and inputting as few as none (if the applicant had been
scheduled) or as many as nine (9) data items included on the
check-in screen.

Another difference in the check-in procedures has to do
with inspection check-in. Instead of going to each liaison for
a count of their inspections, R&0 receives a USAREC Form 217
from each liaison with the names of all inspections who actually
showed up. These applicants are checked in via the CRT which
should involve no (or very little) data entry since the
inspections are CRT-scheduled the day before,

c. Daily Workload Report. Because all applicants are
checked into the automated system via the CRT, a Daily Workload
Report can be produced automatically on the DTC 300 printer.
Under the manual system, the report was developed by counting
the names on the 217s and flow sheets, adding the numbers
received from the liaison, and, finally, transferring the sums
onto the Daily Workload Report form.

Procedurally, the automated system has accomplished a
great deal in organizing the R&0O Desk. The automated scheduling
task has been added and will be discussed further in another
paragraph; a more efficient check-in procedure has bheen
introduced; and, finally, the Daily Workload Report can be
produced automatically, saving much time and effort.

In terms of personnel, the manual system's check-in
procedures utilized three (3) or four (4) people depending upon
the workload. The automated system utilizes six (6) people.
Even though an additional two (2) to three (3) people are needed
for a smooth~-running check-in system, this represents only
between 1.0 and 1.5 man-hours of additional effort.

These two (2) or three (3) extra people are pulled from the
Processing Section where their services are not needed until
after R&0 check-in is completed. Therefore, no "extra"
personnel need be hired for this task. For R&O duties other
than the check-in task both the manual and automated system
generally utilized four people.

In order to gain some insight on how the automated system
would affect the people involved, human factors were determined
via examinee and operator questionnaires. In the R&O area,
27.2% of the examinees felt that the wait before the manual
check-in was excessive as opposed to 23.8% for the automated




system. When the sergeant(s) did get to the examinee at the R&0O
Desk, 15.6% (manual) as opposed to 22.2% (automated) of the
examinees were displeased with the time it took to check them
in. These percentages show that the automated system has
decreased (by 3.4%) the dissatisfaction of the applicants in
waiting to be serviced for check-in and increased (by 6.6%) the
applicant's dissatisfaction for the length of time for actually
checking him in,

In relation to the operators, the results of the
questionnaire show that, while the automated system has made
their job more difficult and time consuming, the R&0 Desk
personnel would rather work with it. The reason more time is
necessary to accomplish their duties is because they still
maintain the Central Records Room. Therefore, they must
maintain both the manual system as well as the automated system.
This makes their job more difficult.

Workload statistics were gathered from 2 January through
21 November 1975 for the manual system, and 6 January throuch 18
March 1976 for the automated system. The following tables
summarize the findings:

TABLE 1

APPLICANT WORKLOAD Applicants/Day

Manual Automated

Full Medicals 61 85
Re-evaluations 5 13
Inspections 70 59
DEP-In 23 54
DEP-Out 25 27
Straight 17 20

The applicant workload statistics represent actual
averages as determined from the Daily Projected Workload Reports
and an FY75 Baltimore AFEES report nrovided by the Commander.
The manual workload as shown in Table 1 actually translates to
an average of 136 different people in the station per day: (61
(full medicals) + 5 (re-evaluations) + 70 (inspections)). At
that time, very few applicants went into DEP on the day they
took their physicals. Instead, they came back later, at which
time, they had to have an inspection in order to be determined
qualified for enlistment. Procedures changed with the advent of
attempting to process 100% of the qualified full medicals into
DEP. This explains why the automated system's DEP-In rate (54
average) is so much higher than the manual system's rate (23).
The automated workload as shown in Table 1 actually translates
to an average of 157 different applicants per day: (85 (full
medicals) + 13 (re-evaluations) + 59 (inspections)).
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TABLE 2

Folder Processing Workload Folders/Day

Manual Automated

Filing MET packets 100 120
Pulling Folders for next day 90 130
Re-filing medical folders 50 90

240 370

The folder statistics represent approximations of actual

average workload b t workload statistics in
Table 1 and the i

during both systems,
was given to the progr
Section. The number o
was derived for the
(61) plus re-evalu
(23) totaling 89;
derived by addin
S (who were inspected - !
27 (DEP-Out) equalling (32)).

The number of folders to be refiled under the manual
system is equal to the number of folders which were pulled (90)
minus the number of DEP-Ins (23) minus the number of straight
enlistments (17), or 50; and, for the automated system, folders
which were pulled (130) minus DEP-Ins (who had full medicals -
DEP-Ins (54) minus DEP-Ins who had inspections (32) equalling
(22)) minus straight enlistments (20), or 88.

These fiqures are by no means exact; however, they are
assumed to be close approximations of the actual folder
processing workload.

The Automated AFEES has been processing a 15% increased

cant workload and a 42% increased folder processing
workload since the manual system. This increase in workload
must be taken into consideration when comparing performance
times,

The automated and manual task performance times are
compared in Table 3 below. These times represent total
continuous processing times in hours per day.




TABLE 3

Performance Times

Manual Automated

Filing MET Packets* (100 packets) 2.00 (120 packets)
Scheduling .75 (90 applicants)

Pulling folders for (90 folders) 2.16 (130 folders)
next day?*

Check-In (T&P's and (35 applicants)1.01 (98 applicants)
physicals)

Check-In (Inspection) - .17 (60 applicants)

Workload Report .05

Re-filing medical (50 folders) 1.50 (90 folders)
folders*

7.64

*These tasks assume one filer at work continuously.

The performance times represent an increase of 50% total
time to process in the automated as opposed to the manual mode.
This increase in time is due in part to the 15% increase in
applicant workload and the associated 42% increase in the folder
processing workload as shown in Tables 1 and 2. This increase
is due basically to the time frame in which the automated data
was collected: January and February are classically heavy
processing months, as well as the increase in DEP-IN processing.

Disregarding the increase in R&0 task performance time
imposed by the automated system, it should be evident that the
7.64 total hours to perform the R&0O function is within the
normal duty day. This is especially true when taking into
consideration that the times for filing assume only one filer is
at work. Within Central Records, there are two (2) men
available to file at most times which could cut filing time in
half, decreasing total R&0O performance time to 4.8l hours.

The automated R&0 function is performed utilizing four (4)
pieces of equipment; a Wright Line electric badge punch, a
Beehive Super Bee CRT, an RT02 display with badge reader, and a
DTC 300 printer. The manual R&0O function required no equipment
other than pencils. This represents an increase in cost of
$9332 (See Related Studies - Costs for a breakout and comparison
of hardware costs).

Badges, labels and continuous sprocket fed paper are
additional supplies needed for R&0 to function in the automated
mode. Since the printer could easily produce the workload report
on any piece of paper and the automated system no longer uses
the manual Daily Projected Workload Report Form, a one-for-one
trade off exists. Regarding the added badges and labels, the
benefit they introduce to the system overrides the increased
supply cost ($4,625 per year). The badges used in the RT02

display with badge reader replace the necessity of a typist
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having to type in the applicant's SSAN both at the R&0 Desk and
the Medical Testing Section. In fact, without badges, the
medical line would be so operationally degraded that it would be
inoperable. Labels save a great deal of time by eliminating the
necessity of typing (or printing) the applicants' names and
other information on their packets and medical forms.

Two problems have been identified in automating the R&O
area. One problem has to do with the workload report. Because
the R&0O Desk personnel only schedule T&P's and inspections, the
first three lines of the report do not reflect the actual
workload. "PROJ TODAY" and "NO SHOW" entries represent only
the T&P's and inspections that had been scheduled; it does not
include USAREC Form 217 - scheduled physicals or re-evaluations.
The "WALK-IN" entries depict all physicals and re-evaluations as
having walked in since they hadn't been CRT-scheduled. This
does not mean, of course, that they hadn't been 217-scheduled.
Two possible software solutions are evident: (1) the "PROJ
TODAY", "NO SHOW" and "WALK=-IN" entries could be deleted; and (2)
the capability of entering the data via the CRT after counting
up the categories on the appropriate USAREC Form 217 could be
added. Another way of solving the problem would be to schedule
all applicants into the system. This is undesirable due to the
extended time it would take to accomplish this procedure.

Another problem has been identified concerning the
scheduling task which the automated system caused to be added.
At the beginning of IOT&E all applicants were scheduled into the
system. To schedule an average of 158 applicants it took
approximately 1.3 hours. It was found that durir.g morning
check-in, the RT02/CRT operator could easily input all the data
without delaying the check-in task; therefore, R&D stopped
scheduling full medicals and re-evaluations, but continued to
schedule T&P's and inspections for reasons as outlined in a
previous paragraph. The reason for scheduling inspections the
afternoon before is valid---so that contracts can begin to be cut
early the next morning. However, there is no valid reason to
continue scheduling T&P's. On the average the AFEES has been
experiencing a 50% no-show rate of T&P's. Normally they
schedule between 40 and 60 T&P's of which 20 to 30 appear for
processing. There is no reason why these 20 to 30 can't be
totally checked-in in the morning between 0700 and 0730. Thirty
(30) minutes could then be saved per day, decreasing total R&0O
performance time from 7.64 hours to 7.14 hours.

Surface benefits of automation in the R&0 area concerning
standardization and organization have been discussed in
previous paragraphs. In terms of time, the one real savings is
in the development and production of the Workload Report. Other
than this report, the automated system has neither decreased
nor increased each task's total processing time per
applicant.

Another benefit has developed relating to R&O's folder




puzlling task which they accomplish the afternoon before the
morning's check-in processing. All folders (or packets) of
applicants who have not gone into DEP yet are supposed to be
filed alphabetically by name in Central Records. Frequently,
R&0 cannot find some of the 217 scheduled applicants' folders.
Some of the reasons why the folders cannot be found in Central
Records are: (l) they may have been MET tested that day or the
day before, and the packet either hadn't come down from the
Mental Testing Section or hadn't been filed yet; (2) he may
have taken a physical that day whereupon the Medical Testing
Section may have the folder; (3) the applicant may have gone
into the DEP, in which case, the liaison should have his folder.
In cases of lost folders, the automated system has the
capability of interrogating the "Applicant Status" option. Tf
the Applicant Status option is chosen, information concerning
his previous AFEES visits is available. The person looking for
the applicant's folder can determine when he was last at the
AFEES and what processing was done; this should give him a clue
as to where the folder might be. This capability lessens R&O's
aggravation and time in accomplishing this task. If the lost
folder still can't be found, the automated system is capable of
printing out the applicant's mental test scores as well as his
SF 88 if he has taken a physical. This introduces a tremendous
benefit since the applicant does not have to retest or
rephysical, an event which occurs an average of three (3) times
per week.

The automated system has also introduced a real benefit
in terms of cost as well as procedures concerning the applicant
check-in. When the CRT/RT02 operator inserts the applicant's
badge in the RT02 badge reader, the "Check-in" screen is brought
up on the CRT complete with any scheduling data that might have
been input on him and any "previous visits" data if he had
accomplished any other processing. It is a processing rule that
all applicants must have taken and passed the ASVAB before they
are permitted to take a physical. Therefore, all applicants who
have MET tested since the automated mental test function has
been integrated (31 Jan 76) will have a MET test entry under
"Previous Visits". This entry consists of a date, Work 1D,
status code (A - acceptable, B - mental failure) and a
percentile. If the CRT/RTN2 user sees a "B" status code indic-
ating a mental failure, he is able to flag the applicant in
order to prevent him from continuing any further processing.

This same logic is used relating to medical failures. If
the applicant was physically tested since the advent of the
automated system (5 Jan 76), he will have a medical processing
entry under "Previous Visits" on the "Check-in" screen. The
entry consists of a date, Work ID, and a status code (A -
acceptable, C - medical failure). If the CRT/RT02 user sees a
"C" status code indicating a medical failure, he is able to
flag the applicant in order to have the supervisor check to see
if he is a temporary or permanent failure. (If he is a
permanent failure, the applicant may not take another physical
until one year has passed).
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The R&0O supervisor catches an average of four applicants
per week who are trying to process ineligibly. After a year
under the automated system, this number could easily increase
since physicals are good for one full year.

During the operational evaluation the AFEES was beginning
to rely increasingly on the computer system to obtain medical
and mental data and becoming less dependent on the applicant's
folder. The possibility exists within the automated system to
eliminate the Central Records Room (CRR). The CRR is filled
with four types of folders: (1) The MET packet with only
mental test scores, (2) Medical folders of applicants who have
not been determined yet as medically qualified, i.e., they
require re-evaluation; (3) Medical folders of applicants who
have been medically rejected; and (4) Medical folders of
acceptable applicants who have not enlisted yet. Only medical
results (SF 88, SF 93, X-Ray, serology card, consultation,
letters, and supporting medical documentation) and mental test
scores are kept in these folders. All of this data with the
exception of the information contained in any necessary
supporting medical documentation exists within the computer
system; the supportive medical documentation which consists of
letters from the applicant's own doctors can be kept by the
applicant.

Procedures could be developed to delay the initiation of
an applicant's folder until he plans to enlist., On that day,
the applicant's necessary medical forms and mental test scores
printout could be automatically produced; the folder would
either be broken down according to regulation and accompany the
enlistee to his reception station, or, if he enlisted into DEP,
the folder would be kept by his liaisor as it presently is.
Through a combination of different procedures and more efficient
use and trust in the computer system, the Central Records Room
could be eliminated, as well as the associated time spent filing
and pulling folders filled with data which is duplicated within
the computer. By eliminating the CRR, 5.66 man-hours of
continued effort concerned with filing MET packets, pulling and
refiling medical folders can possibly he saved.

Conclusion

In summary, the R&O area has not been appreciably benefited
by the automated System. A sense of organization has been
introduced, due, in part, to the fact that the Baltimore AFEES
was automated; the time to accomplish the automated tasks has
not increased when taking the increased workload into
consideration; no new personnel need be hired for the morning
check-in procedure due to the availability of two or three
people from the Processing Area. Aside from the fact that an
increase in equipment and supplies is necessary to support the
automated system, no negative effects are evident; five
problems have been identified, and many identifiable as well
as potential benefits have been proposed.




MENTAL TESTING AREA

Introduction

Prior to getting into the actual comparison of the mental
testing area, a brief description of the events which occurred
during the past year is necessary in order to understand the
significant impact of the Automated AFEES System in this area.

During the early months of 1975, a plan to use a single
mental test for all services was directed for implementation
on 1 Jan 1976. The test was written, aagreed to by all services,
and then a conversion table for the AFOT was developed. Each
service independently developed its own aptitude score
algorithms and the Army decided how the scores were to be
reported. The time frame for most of these activities was the
last half of 1975; however, the completion of these activities
approached the last days of 1975.

While developmental work on the new test was taking place,
the testing section of the AFEES was administering the
existing ACB to the Army and Marine Corps at various MET
, sites. The Navy and Air Force administered their own tests.

The tests were hand scored on-site in order to give the results
to the recruiters. The testing section at the AFEES rescored a
random sample (about 10%) of the MET-site scored tests to verify
correct scores. The test team returned to the AFEERS only to
file the results and prepare for their next test.

At the same time, the Automated AFEES System was beinqg
integrated into the operational environment at the Baltimore
AFEES with the exception of the mental testing area. The soft-
ware for the new test was being written; and, since the old
tests were being phased out, the Automated AFEES did not attempt
to integrate the old tests.

On 1 January 1976, the new all-service test called ASVAB
(Armed Service Vocational Aptitude Battery) with two versions
6 and 7 replaced the previous tests. This greatly impacted the
AFEES testing function because: (1) The new test had to
be scored at the AFEES instead of in the field (The testing
section at the AFEES scored tests using a DIGITEK mark reader.
When this reader became inoperative, hand scoring had to be
accomplished. This necessitated long delays in scoring and
reporting results.), (2) Scoring time for individual tests was
substantially longer than the previous ACB test, (3) The AFEES
administered and scored tests for all services rather than just
the Army and Marines, (4) Same day results were attempted, and
(5) Applicants who failed previous production tests were allowed
to retest with the ASVAB.

The immediate result of these changes was total confusion in
the testing area. The testing population increased drastically
and the testing section was unable to keep up with the workload.
Tgst results were no longer immediately available and, many
times, results did not become available for days. The

testers worked days and eveninds in a fruitless effort to handle
the workload.




The Automated AFEES system was introduced into the testing
section the last week of January 1976. At this time the .
on-the-job training and phaseover of the people began. It was
not until the first week of February 1976, that the system and
the people were able to handle each day's workload as it
occurred.

Preparation for Testing

The automated system requires that all applicants who
are taking the test for a particular day be checked into the
system for that day. A CRT operator creates a data base for
each applicant, and, at the same time, makes sure the applicant
has not previously tested. In the case of an applicant who
previously tested under the automated system, he would already
have a data base and the CRT operator would be notified at the
time of check-in that he previ<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>